of P e d i a t r i c s , Brooklyn, New York Previous s t u d i e s i n term neonates have documented a decrease i n c a l f blood flow (CBF) immediately postprandial, followed by hyperdynamic circulatory s t a t e 2 t o 3 hours l a t e r (Pediat 47:378, 1971). The circulatory response t o feeding o f 24 low b i r t h weight (LBW) infants was investigated a t ages 4 t o 24 days.
125G. Feeding consisted o f standard formula, with mean amounts of 20 mllkg i n preterm and 30 mllkg i n term i n f a n t s . The CBF was measured by venous occlusion plethysmographic method 15 t o 30 minutes before feeding and # hourly for 2 t o 3 h r s . postprandial.
The c a l f skin temperature was kept constant throughout the study (mean 3 5 '~) . Blood pressure (BP), and pulse r a t e (PR) were monitored. Preterm infants showed no s i g n i f i c a n t change i n t h e i r 4 lour postprandial CBF from a control value o f 7.04 ml/min/100 ml, while term SGA infants showed a decrease o f 33% from 8.88 ml/min/ 100 ml. The 2% hr. postprandial CBF i n both groups increased by 16 t o 30%. There were no s i g n i f i c a n t changes i n the PR or BP. I t i s suggested that unlike the term infant, preterm infants owed no inmediate peripheral circulatory response t o feeding. i s difference may be r e l a t e d t o g e s t a t i o n a l age or the amount feeding. Although, the s t u d i e s i n term infants showed no r r e l a t i o n t o amount of feed.
The p a t i e n t s w i t h CA ranged from 2 months t o 17 y e a r s o f age and were n o t r e c e i v i n g m e d i c a t i o n s a t t h e time o f s t u d y . A l l had c l i n i c a l and a r t e r i o g r a p h i c evidence o f CA and demonstrated r e s t i n g g r a d i e n t s f r o m 20 t o 110 nlmHg across t h e CA. Sa~iiples f o r PRA were o b t a i n e d from t h e r i g h t r e n a l v e i n (R-PRA), t h e l e f t r e n a l v e i n (L-PRA) and t h e l o w e r i n f e r i o r vena cava (I-PRA) be- K l e i n m a n , m l n J. L i g h t a n d J a m e s M. S u t h e r l a n d . U n i v e r s i t y o f C i n c i n n a t i C o l l e g e o f M e d i c i n e , D e p t . o f P e d i a t r i c s , C i n c i n n a t i .
T h e c a r d i o v a s c u l a r e f f e c t s o f a c u t e h y p o t h e m a a n d r a p i d r ew a r m i n g w e r e s t u d i e d i n 11 newborn d o g s , 2-5 d a y s o f a g e , a n e st h e t i z e d l i g h t l y w i t h p e n t h o t h a l , 2 0 mg/kg. C a r d i a c o u t p u t a n d o r g a n b l o o d f l o w s w e r e m e a s u r e d b y t h e r a d i o a c t i v e m i c r o s p h e r e r e f e r e n c e o r g a n t e c h n i q u e .
:?nimals w e r e made h y p o t h e r m i c b y p l a c i n g t h e m i n a n i n c u b a t o r w i t h o u t h e a t , r e s u l t i n g i n r e c t a l a n d s k i n t e m p e r a t u r e s o f 33.0k.25' c a n d 3 3 . 7 t . 2 8 ' C , r e s p e ct i v e l y ( m e a n i S E ) . A n i m a l s w e r e r a p i d l y rewarmed b y s e t t i n g t h e i n c u b a t o r h e a t e r t o maximum, r e s u l t i n g i n a r i s e o f r e c t a l a n d s k i n t e m p e r a t u r e s t o 3 5 . 1 t . 4 9 ' C a n d 3 5 . 5 t . T h e r e w e r e n o s i g n i f~c a n t c h a n g e s i n c a r d i a c o u t p u t o r b l o o d f l o w t o t h e G I t r a c t .
0° C , r e s p e c t i v e l y , w i t h i n 60 m i n u t e s . R a p i d r e w a r m i n g r e s u l t e d i n a s l i g h t r i s e in
M e a s u r e m e n t s o f t h e e f f e c t s o f c o o l i n g w e r e made i n 4 a n i m l s a n d r e v e a l e d a marked d r o p i n CBF f r o m . 5 1 t o . 2 0 ( p i . 0 2 5 ) . D u r i n g t h e r e w a r m i n g p r o c e d u r e , 4 a n i m a l s became a p n e i c a n d b r a d y c a r d i c , r e s p o n d i n g t o t a c t i l e s t i m u l a t i o n .
T h e s e s t u d i e s d e m o n s t r a t e t h a t a c u t e c h a n g e s i n b o d y t e m p e r a t u r e r e s u l t i n a l t e r e d f u n c t i o n o f t h e c a r d i o v a s c ul a r s y s t e m , p a r t i c u l a r l y f l o w t o t h e b r a i n , a n d s u c h c h a n g e s may c o n t r i b u t e t o t h e c l i n i c a l d i s o r d e r s f o u n d i n i n f a n t s u n d e r s i m l a r t h e r m a l c o n d i t i o n s .
THE PATHOLOGY OF CONGENITAL MITRAL STENOSIS. N. Ruckrnan, R i
c h a r d Van Praagh. C h i l d r e n ' s H o s p i t a l Medical Center, Departments o f P e d i a t r i c s and Pathology, Boston, Mass. (Spon. by Glenn C. Rosenquist) T h i s s t u d y was undertaken i n an e f f o r t t o c l a r i f y t h e p r i n c i p a l p a t h o l o g
i c f i n d i n g s o f c o n g e n i t a l m i t r a l s t e n o s i s and t o propose an anatomic c l a s s i f i c a t i o n . I n a s e r i e s o f 64 a u t o p s i e d cases, f o u r anatomic t y p e s were found: (1 ) t y p i c a l c o n g e n i t a l m i t r a l s t e n o s i s w i t h s h o r t chordae t e~d i n e a e , o b l i t e r a t i o n o f i n t e r c h o r d a l spaces, and r e d u c t i o n o f i n t e rp a p i l l a r y d i s t a n c e (32 cases, 50 p e r c e n t ) ; ( 2 ) h y p o p l a s t i c c o n g e n i t a l m i t r a l StenoSiS, a s s o c i a t e d a l m o s t always w i t h a h y p o p l a s t i c l e f t h e a r t syndrome (26 cases, 41 p e r c e n t ) ; (3) s u p r a m i t r a l r i n g (5 cases, 8 p e r c e n t ) ; and ( 4 ) parachute m i t r a l v a l v e (4 cases, 6 p e r c e n t )
. The median ages a t death were: parachute m i t r a l v a l v e , 9 11/12 y e a r s : s u p r a m i t r a l r i n g , 5 7/12 years; t y p i c a l c o n g e n i t a l m i t r a l s t e n o s i s , 7 y e a r s ; and h y p o p l a s t i c c o n g e n i t a l m i t r a l s t e n o s i s , 7 days.
Thus, parachute r n i t r a l v a l v e had t h e b e s t n a t u r a l h i s t o r y and t h e h y p o p l a s t i c t y p e had t h e w o r s t , w h i l e t h a t o f t h e o t h e r two t y p e s was i n t e r m e d i a t e . A s s o c i a t e d m a l f o r m a t i o n s
were p r e s e n t i n 94 p e r c e n t o f cases, those w i t h t h e g r e a t e s t frequency b e i n q endocardia1 s c l e r o s i s o r f l o r i d endocardia1 f i b r u e l a s t o s i s i n 41 p e r c e n t , v a l v u l a r a o r t i c s t e n 0 5 i s i n 33 percent, h y p o p l a s i a o f t h e a o r t i c isthmus i n 31 p e r c e n t , a o r t i c a t r e s i a i n 23 p e r c e n t , and c o a r c t a t i o n o f t h e a o r t a i n 20 p e r c e n t o f t h e cases. Wc conclude i ) :I high prcv.iIcncc o f MVP \!ndrolnc cxistc ~n 1)ucl~ctlric's dystrophy li) the syndrome in rlicse patlcrits 1s ~,xpreaaiotl o i ( ;~d l (~n l y o p . l t h y rather than an rsolntcd <iysiropl~i<-lnvolvcriierit at' the niltr.ll vdvc leaflets.
